are time-consuming (>1 h/day), interfere with normal function, and are egodystonic. It is the fourth most common psychiatric disorder. [1] Epidemiological studies across the world have estimated the lifetime prevalence of OCD to be ranging from 1.9% to 3.3%. [2] Patients with OCD often suffer from one or more comorbid disorders. In the last few years, there has been another important paradigm shift, leading to the crucial hypothesis that OCD may be an etiologically heterogeneous condition, therefore being affected by a wide spectrum of comorbidities. Individuals with OCD frequently have additional psychiatric disorders concomitantly or at some time during their lifetime. Recently, some authors proposed an OCD subclassification based on comorbidity. The authors proposed a three-class solution characterized by: (1) An OCD simplex class, in which major depressive disorder (MDD) is the most frequent additional disorder, (2) an OCD comorbid tic-related class, in which tics are prominent and affective syndromes are considerably rarer, and (3) an OCD comorbid affective-related class, in which panic disorder and affective syndromes are highly presented. [3] Major depression has been the most common comorbid syndrome. The lifetime prevalence of depression in patients with OCD is reported between 12% and 70%, whereas the lifetime prevalence of comorbid anxiety disorders in patients with OCD was noticed to be 25%-75%. Comorbid Axis I disorders along with increased severity of comorbid depressive and anxiety symptoms, increased severity of obsessions, feelings of hopelessness, and history of suicide attempts have been associated with worsening levels of risk of suicide in OCD. [4] As per data, 36% of patients of OCD reported lifetime suicidal thoughts and 11% have a history of attempted suicide.
[2] Suicidal behavior is defined as an act through which an individual harms himself/herself (self-aggression) whatever may be the degree of lethal intention or recognition of genuine reason for their action. [5, 6] There is a reasonable probability that the patients of OCD have suicidal thoughts, plans, or actually attempt suicide. Suicidal behavior is the result of a complex interaction of biological, genetic, psychological, sociological, and environmental factors.
OCD is associated with a high risk for suicidal behavior. Depression and hopelessness are the major correlates of suicidal behavior. The present study aims to identify these symptoms and ensures a better outcome.
Aim
The study aims to assess depression and risk of suicide in patients with OCD in a tertiary care hospital.
METHODS
The present study was conducted on fifty patients diagnosed with OCD as per the International Classification of Diseases, 10 th Revision criteria, both outpatient and indoor, from the Department of Psychiatry, Dayanand Medical College and Hospital, Ludhiana, Punjab, India. An informed consent was obtained before enrolling patients for the study. Those having a significant medical condition and those with a comorbid psychotic illness or substance use disorder were excluded from the study. A sociodemographic pro forma containing demographic details (age, sex, educational qualification, and marital status) was used. Hamilton Depression Rating Scale (HAM-D) for the assessment of severity of depressive symptoms, Columbia-Suicide Severity Rating Scale (CSSRS) for the assessment of risk of suicide, and Yale-Brown Obsessive Compulsive Scale to have a knowledge of the types of obsessions and compulsions present in the cases were administered. 
RESULTS
The study sample had fifty cases, of which thirty were male and twenty were female. In our study, we have evaluated the depressive symptoms with the help of HAM-D and the results obtained have been tabulated in Table 1 . It shows that 80% of the cases had depressive symptoms. Of those, 40% had mild depression, whereas 16% of the patients were suffering from moderate depression and 10% and 14% had severe and very severe depression, respectively. Of the male cases, only 10% had severe depression and another 10% had very severe depression as compared to females with 10% having severe and 20% having very severe depression.
On applying CSSRS, suicidal ideation was found in 52% of patients as depicted in Table 2 . Nearly 24% had suicidal behavior and 18% of patients had a history of actual attempt. Data showed that 70% of females had suicidal ideations when compared to 40% of males. About 3.33% of the males had actually attempted suicide, while in the case of females, it was 16% much higher than males. Risk of suicide was found to be maximum in those with symptoms of cleanliness and contamination (57%) followed by religious obsessions (45%), sexual obsessions (33%), repeated rituals (31%), and other obsessions such as need to touch and ask (26%) as shown in Table 4 .
DISCUSSION
In our study, 60% of sample comprised male patients, while female gender comprised 40% only. This is in conformity with the general trends observed at various psychiatric outpatient departments (OPDs) from where the patients are selected. This may be due to the cultural factors that promote a greater health-seeking behavior in men resulting in a greater attendance at the OPD and women being the neglected and less cared for.
As per our study, 80% of the cases had comorbid depression of varying intensities. While up to 60%-80% of patients with OCD experience a depressive episode in their lifetime, most studies agree that at least one-third of patients with OCD have concurrent MDD at the time of evaluation. [7, 8] This coexistence of major depression with OCD has been found to be related to chronicity and severity of obsessive-compulsive symptoms leading to disabling the patients from doing their daily routine activities. Since there is no viable physical disorder or disease, patient is not getting social support to face his/her problem which may cause hopelessness and worthlessness leading to depression. These findings are also reported in literature. [9] A recent study that compared depressive symptoms of pure MDD with those from OCD complicated with depressive symptoms of equal severity showed that patients suffering from both OCD and MDD scored significantly and substantially higher on the Montgomery-Åsberg Depression Rating Scale items for anxiety and pessimistic thoughts. [10] On the scale for suicide, 52% had suicidal ideations and 18% had actually attempted suicide in our study. This indicates that those 52% of the patients in the study had recently contemplated about ending their lives. This is significant and scary because the clinician overlooks the possible suicidal threat of the patient because symptomatic treatment has become the center of focus while treating patients with OCD and is comparable to that in depressive disorder itself where studies have shown similar incidence of suicidal ideations. [11] In our sample, 24% of patients had suicidal behavior and 18% had a history of the actual attempt. It has been observed that a history of suicidal attempt in the past is considered to be a strong predictor for future suicidal attempts. [12, 13] Comparatively similar predictors emerged as significant for the current suicidal ideations, with an overall prediction of 85% in an Indian study. In the present study, past suicidal attempts were present in 18% of patients, and this is significantly higher than the attempted suicidal rates in the general population in India. The rate in the general population in different parts of India ranges from 8.1 to 58.3 per 1 lakh. [14] The suicide attempt rates reported in our study are comparable to that in other disorders which have an established relationship with suicidal behavior. Lifetime suicidal attempt rates in unipolar disorders were found to be 15.9%. [15] This indicates that risk of suicide in OCD is comparable to that in other major psychiatric disorders such as schizophrenia and depression, indicating more active treatment strategies to decrease morbidity and mortality due to OCD.
The incidence of suicidal attempts was more in female, i.e. 16% compared to males (3.33%). This is in synchronization with the knowledge available that suicidal attempts are more common in female gender. Similar findings of a higher incidence of suicidal attempt among females have been reported in other studies, while high rates of completed suicides are reported among men. [16, 17] On relating the findings of HAM-D with that of CSSRS, it was found that 40% of severe depressive and 42.857% of very severe depressive patients had attempted suicide one or more times during illness. Thus, indicating that HAM-D scores act as significant predictors of risk of suicide. The same was shown in another study where HAM-D score was a significant predictor of suicide in OCD, with an overall prediction of 82%. [18] These findings alarm us to consider a detailed evaluation of depression and suicidal risk and consider treatment strategies focusing these areas.
It was found that aggressive, philosophical, existential, odd, or superstitious obsessions are more common in patients with both OCD and MDD and that sexual and religious obsessions are more frequent in patients with comorbid recurrent MDD. [19] This is very much similar to the findings of our study which shows an increased prevalence of risk of suicide in those with symptoms of cleanliness and contamination (57%) followed by religious obsessions (45%), sexual obsessions (33%), repeated rituals (31%), and other obsessions such as need to touch and ask (26%).
The findings of the present study suggest that there is a significant risk of suicide among the patients of OCD. This is noteworthy that depression is common comorbidity with OCD and is a risk factor for suicide in itself.
CONCLUSION
OCD is associated with a high risk not only of depression but also of suicidal behavior. Behavioral and cognitive techniques along with pharmacotherapy should be used to target coexisting depressive symptoms so as to decrease morbidity and mortality. It is vital that patients of OCD undergo a detailed assessment for suicide risk and associated depression. Aggressive treatment of depression may be warranted to modify the risk of suicide.
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